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Remissions in Disseminated Sclerosis SIR,-While remissions are a well-known feature of disseminated sclerosis it is rarely that one sees reports of individual cases of prolonged remission or of a series of such, giving one an average idea of what can and does happen to many cases of this disease. The following account, therefore, of a case in which diplopia was the only subjective symptom and absent abdominal reflexes the only objective sign, and in which there has been a remission for 13 years, may be of interest.
Mr. X., aged 26, came in 1932 complaining of slight double vision only that morning. He felt perfectly well otherwise and there was nothing of interest in the history. Examination showed only absent abdominal reflexes. His vision was slightly blurred, but 6/6 both eyes; fundi normal, no ocular palsy noted. The visual disturbance had disappeared in 12 hours. Blood Wassermann was negative. The late W. Adie saw him on the next day, and reported that he could obtain just the slightest flicker in the abdominal reflexes and nothing else. He dubbed him " D.S. suspect," but said, " I-am afraid further troubles are inevitable."
The patient returned for a quite trivial complaint in 1945, when he reported that he had had no further trouble. On examination the only sign was still absent abdominal reflexes. Knee-jerks equal and active, no Rombergism, plantar reflexes flexor. His fundi showed some temporal pallor, more marked in the left eye.
It is always a difficult problem to give any prognosis in such cases and, as Walshe' says, " to reported from all parts of the world in the decade following its publication-a fact which dispels the concept of rarity. Even so, it is probable that some examples still escape record, because men hesitate to report cases of doubtful aetiology, preferring the cast-iron type of lesion to some terra incognita.
Regional ileitis, then, is an old disease with a new name-or names, for few morbid processes have acquired such a medley of synonyms, none of which has thrown l;ght on its causation. As to this, Drs. Wilson and Culbert quote from an early paper of mine an opinion based, on the naked-eye appearance of the lesion in the theatre. There it looks all over like an infective process, and I am still of the same opin'on after further experience of it. But the authors of the present report regard some vitamin defic.ency as the primary causal agent-in particular, vitamin C. This seemns improbable in view of the sporadic incidence of regional ileitis. By analogy with a typical deficiency disease-e.g., pellagra-it should appear in epidemic form. Though far from rare, the lesion is not common enough to arouse suspicion of vitamin-lack in the community.
Lastly, the outline of a presumed case of acute ileitis treated solely by dietetic measures without abdominal exploration suggests that the precise diagnosis could be only a matter for conjecture. The resolution of a palpable mass during the administration of a daily dozen oranges raises some doubt whether this retrogression was truly post hoc propter hoc. Is it possible that the patient's "extraordinarily lax abdominal walls " had their counterpart in a similar laxity of her abdominal mesenteries, and that a self-reducing volvulus or intussusception accounted for the disappearance of the mass ?-I am, etc., Ashton-undcr Bailey has shown us the way out in one of the most constructive and understanding letters that has appeared in our Journal, and that it is a pity such clear thinking is not more common.
Only one statement in that letter needs modification-that no one can now fail to discern the signs of the times. Apparently there are a number, and some have since put their pens to paper. Dr. Duckworth, for instance (Supplement, Sept. 1, p. 55), tries to prove that the public gave no decided answer in favour of a whole-time National Health Service. He quotes. Lord Quickswood in the Sunday Times in the argument that by proportional representation the Conservative and Liberal members together would have just outnumbered the Labour members. He makes the unjustifiable assumption that all the Liberals would be opposed to such a service. But in one of the main Liberal organs (News Chronicle, Sept. 7) their spokesman, A. J. Cummings (and who should know better than he?), states that in the main the Liberal vote "was a left vote." And since we are quoting peers, at the highest level, let me remlind him of the statement of Lord Cranborne, Leader in theHouse of Lords of the Conservative Party-a party, incidentaliy., BRITISC which opposed proportional representation. Lord Cranborne said (Lords, HansQrd, col. 47 of Aug. 16): " Whatever our personal views, we should frankly recognize that these proposals were put before the country at the recent General Election, and that the people of this country, with full knowledge of these proposals, returned the Labour Party to power. The Government may fairly claiim that they have a mandate to introduce these proposals. I believe that it would be wrong . . . for this House to oppose proposals which have been definitely put before the electorate. Moreover . . . it would be an error of the first water." This, coming from such a source, should be a warning to the B.M.A.. not to commit mass harakiri. Furthermore, it seems safe to assume that if those disenfranchized by the hurried election, mostly industrial workers and members of the Forces, had been able to vote, the swing to the left would have been even more pronounced.
Dr. Harrower (Sept. 1, p. 302) is sure that " the medical profession, if united, can defy anything of which it does not approve." Supposing it were true, which it is not, that in that case we could act as dictator against the wish of the people, was the medical profession ever united? Far less so on these issues than on most. Is she aware, for instance, of the great extent of left sympathy among medical students, in the North, in the Midlands, and in London? They will become doctors during the present Government's term of office. Or of the very recent vote of the British Medical Students' Association on this point? Or of the fact that of the 13 medical M.P.s in the new Parliament 8 are members of the Socialist Medical Association? Or -that a very able and respected member of our profession sits on the Executive Committee of the Communist Party-a party which includes a considerable number of doctors?
Compare all this writing on the wall with thought inside our profession at the time when many of us were still students, and we can better grasp the social trend among an ever-growing number of doctors at the present day-doctors, that is, who try to adjust their ideas of historical evolution in the same way that they strive to keep up to date with medical advances.
What worries me is how the Association is going to co-operate fairly and squarely with Mr. Bevan through the medium of leaders most of whom have already shown their hand as opposers of all but what Dr. Bailey so aptly calls " a Conservative filtrate of socialist doctrine." The public, it will be remembered, turned out of office, with no uncertain vote, and even in such a stronghold as Birmingham, most of these filtrate appeasers. They therefore have a clear field. But have we?-I am, etc.,
SIR,-Dr. W. B. Pemberton (Sept. 1, p. 302), after go&ng into the-matter "with various sections of the community," has got down to brass tacks and decided that the minimum terms under which a " general practitioner of some years' standing" might accept State service include a salary of £1,250 a year with travelling expenses, and a pension of £500 a year at the age of 65. Though he does not say so, it is presumed from the context that this is the maximum salary to which a general practitioner may aspire. Does Dr. Pemberton really think that the practitioner " of some years' standing," on duty 7 days a week and 24 hours a day, will be sufficiently remunerated by £1,250 a year? Does he forget that the pound to-day is equal in purchasing power to 8s. 4d. in 1914? How is he going to educate four children-i.e., send them to a public school and university? Perhaps he thinks that no medical practitioner should have any children, or if he does that they should attend a State school and that their education should end there. Then, again, is the pension of £500 a year after 65 (how many general practitioners will reach 65?) to cease with his death, and is his wife to live on the old-age pension should she survive him? One cannot but wonder regarding the type of man such financial prospects are going to attract into our profession.
The Goodenough report on medical schools recommends that the standard of training of medical students should be that for a university degree. How many parents who have themselves had a university education will advise their boys to undergo a hard training of six years' duration with such prospects at the end of it? I have not met a single medical man who will do so. Has anyone else? There is no doubt, however, that if the Government wants a cheap medical service it will get it and the men to work it. But it cannot haye it cheap and good.
Whether the new service is a salaried one without. any free choice of doctor, or whether it involves merely an extension of the panel system to the whole population with free choice retained, in my opinion matters little, provided remuneration is adequate and other terms and conditions of service fair. The terms outlined by Dr. Pemberton are grossly inadequate and are fair to no one, not even the patient. A Plea for the Young Specialist SIR,-It is generally agreed that there will be a shortage of specialists for some years, and that it will prove very difficult to fulfil in an efficient manner the demands which any National Health Service may make.
The hardship of the young medical officer in the Services who has specialist ambitions but who has been prevented from taking a higher qualification owing to the "exigencies of the Service" is also recognized. At present, if he has joined one of the Services in 1940 or 1941, but is only 29 years old, he is in the position that many months will elapse before he is demobilized. During his time in the Services he may have gained considerable specialist experience and may even have been graded as a specialist, but in competition with his civilian colleagues of the same age he will be at a serious disadvantage when the time_ comes for him to apply for some specialist appointment in civil life, as he will not possess the necessary higher degrees. Would not the following scheme provide one method of overcoming both these obstacles ?
1. The scheme would be applicable only to medical officers who had been at least three years in one of the Services.
